- Us. Depar:!ment of Labor Fcrm approved
Office of Labor-Management Fo RM LM -30 Office of Management

Wastingion, D 20210 LABOR ORGANIZATION OFFICER AND ST st
< EMPLOYEE REPORT Fpres T1-30-2000

This repor is mandatory under P.L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

[t
For Officidl Use Ohly
Al 4

U Sy
5o

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

O(M

i. File Number U - 54684 | 2. Fiscal Year Covered From:
—_ —— P —_— —
11/ [11/[zo05} Through: [12}./" 31] /{2005 |
3. Name and address of person filing. 4. Name, file number, and address of labar arganization.
Name [Rita §miwood Name |Electrical Workers IBEW AFL-CIO |
—_

Labor Crganization File Number |022-465 E

P.0. Box, Bldg., Room Ne., if any I P.0. Bex, Buitding and Room Number, if anyl |
Street 3500 Elgin Way || Street{4315 preston Highway, Suite 102 |
Cty |Louisville 1l City Louisville !
State {Kentucky | ZIP Code + 4 [40216 || state [Kentucky ZIP Code + 4 [40213-2031 |

5. Position in labor orgznization. i
PRESTIDENT ]

Enter appropriate data below {f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{(except as specified in the exclusions set forth in the instructions):

A. Hetd an interest in, engaged in transactions (including icans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narne, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: | |

P.0O. Box, Bldg., Room No., ifany | | :

7.b. Amount.
Street | i
City | |
State | ] aPcose+al T
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed tgjc’q (/D ( %ﬂ On D:AZLD_QJ (502) 368-2568

Date Telephone Number
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Name of PersonFiling Rita Wood

File Number U- 04684

B. Held an interesst in or derived income or economic benefit with monetary value from a business (1) a
substactial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Narme

Trade Name, if any:

P.0. Box, Bldg., Room No., if any 1 ) J

Street l

Cty | |

State {

[ Y

| ZIP Code + 4

9. Business deals with:

o
! ] a. labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: [ l

P.0. Box, Bldg., Room No., ifany | ]

Street | !

city | |

| ZIP Codle + 4 | l

State E

11.a. Nature of such dealing.

s
|

11.b, Approximate dollar value of such dealing. l |

12.a. Nature of interest held or income received.

12.b. Amount. !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name [Lou Elect Jcint Apprent & Training Comm i

Trade Name, if any: |

ot i o b et e bk bt

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

01/12/05 Committee meeting - lost time pay.
01/13/05 Paid by check.

Street 54315 Preston Highway, Suite 100 I
Ciy |uouisville i !
\ — |
State {Kentucky | ZIP Code +4 (40213-2013 | | |
—_— — 14.b. Amount of payment. ; |
13.b. Is the Business an Employer })(! or Consultant ! i ? : $12 95
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Name of PersonFiling Rita wWood

File Number U- pagg4

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber relations consultant 1o an employer any

13.a. Name and address of Employer or Labor Relaticns Consultant (including
trade name, if any).

NameILou Elect Joint Apprent & Training Ccmm

—

Trade Name, if any: I

}

P.0. Box, Bldg., Room No., i any |

|

Sireetl4315 Prestcn Highway, Suite 100

|

City !Louisville

140213-2031 |

State {Kentucky !ZIP Coda + 4

14.a. Nature of payment.

02/09/05 Committee meetin - lost time pay.
02/10/05 Paid by check.

13.b. Is the Business an Employer ||

or Consultant '__| ?

14.b. Amount of payment.

{
5155§

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuliant {including
trade name, if any).

Name %Lou Elect Joint Apprent & Training Comm

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ,[

Street |4315 Preston Highway, Suite 100

City iLouisville

State [Kentucky | ZIP Coce + 4 [40213-2031 |

14.a. Nature of payment.

03/02/05 - 03/04/05 National JATC seminar,
Clearwater FL - lost time pay.
02/16/05 Paid by check $618.

Hotel bill, Sheraton, paid by Lou Elect Joint
Apprent & Training Comm $441.

Alr fare, Delta, paid by Lou Elect Joint Apprent
& Training Comm $213.

Y

13.b. Is the Business an Employer !-SZI or Consultant — |2

14.b. Amount of payment.

51,272,

payment of money or other thing of value.

C. Received from any employer {other than an employer coverad under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Empioyer or Labor Relations Consultant (including
trade name, if any).

Name |[Lou Elect Joint Apprent & Training Comm

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street{é:ﬂs Preston Highway, Suite 100

City {Louisville

State{Kentucky | ZIP Code +4 [40213-2031 |

14.a. Nature of payment.

03/09/0% Committee meeting -
03/16/0% Paid by check.

lost time pay.

or Consultant 'wmw] ?

13.b. Is the Business an Employer

14.b. Ameount of payment. ’ .
: 5103,
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Name of PersonFiling Rita Wood

Fite Number U- Q4684

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above} or from any labar relations consultant to an employer any

paymen! of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14.a. Nature of payment.

04/26/05 Interview apprentices - lost time pay.

Name [Lou Elect Joint Apprent & Training Comm

04/27/05 Paid by check.

Trade Name, if ary: f

T

P.Q. Box, Bldg., Room No., if any |

Slreeil4315 Prestcon Highway, Suite 100

City |Louisville

' —
State [Kentucky |ZIP Code +4 {40213-2021 |
. 14.b. Amount of payment. |
13.b. Is the Business an Empioyer | or Consultant | | 7 : §771
alond S ]
C. Received from any employer (other than an employer covered under paris A and B above) or from any kabor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitani (including 14.a. Nature of payment.
trade name, if any}.
06/08/05 Committee meeting - lost time pay. II
Name [Lou Elect Joint Apprent & Training Comm || 106/05/05 Paid by check.
|
i
Trade Name, if any: i 1 :
P.O. Box, Bldg., Reom No., if any | |
Street f4315 Freston Highway, Suite 100 |
City {Louisville [
State [Kentucky 1 2IP Code +4 [202:3-2031 |
14.b. Amount of paymeni, ;
13.b. Is the Business an Employer F>—<“ or Consultant i—“'] ? i $116!
. proy AN R ; |
C. Received from any employer {other than an employer covered under paris A and 8 above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer ar Labor Relations Consultant (including 14.a. Nature of payment.
d R . K i . 1
trade name, if any) 07/13/05 Commitsee meeting - lost time pay. ;
X — 1| 107/20/05 Paid by check. *
Name {Lou Elect Joint Apprent & Training Comm | i
Trade Name, if any: | | :
I b
P.0O. Box, Bldg., Roam No., if any i | i :
Street [1315 Preston Highway, Suite 100 : ;
City §Loui sville ] i :
I
State|Kentucky | ZIP Code + 4 [40213-2031 |
_____ 14.b. Amount of paymeni. .
13b. Is the Business an Employer %' orConsullant [ 2 $129,
LA [Se—
Form LM-30 {2003) Page 4 of 7



Name of PersonFiling rita Wood File Number U- 04684

Part C Continuation Page

C. Received from any employer (other than an employer covered under pants A and B above) or from any laber relations consultant to an employer any
payment of money cr other thing of value.

13.a. Name and address of Employer or Lahor Relations Consuitant (including 14.a. Nature of payment.
trade name, if any}.

08/01/05 - 08/05/05 National Training Institute,
Name fLLou Elect Joint Apprent & Training Comm {i |Knoxville TN.

08/15/05 Lost ti - id 1 heck.
Trade Name, if any: l ! 115/ OST EiME pay - pald oy chec

P.0. Box, Bldg., Room No., if any | i

. |
Street%4315 Preston Highway, Suite 100 J ; |
City |Louisville |
State [Kentucky 1ZIP Cods +4 40213-2031 | | |
14.b. Amount of payment. .
13.b. Is the Business an Employer X or Consultant 2 ? | $1, 030;

C. Received from any employer {other than an emplayer covered under parts A and B above) or from any tabor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant {including 14.a. Nature of payment.
trade name, if any).

§08/01/05 - 0B/0E/0S National Training Institute, ;
Name {Lou Elect Joint Apprent & Training Comm ;| {Knoxville TN. |
]

1Hote1 bill, Knoxville Marriott, paid by Lou Elect .

{Joint Apprent & Training Comm $985.

! i

P.O. Box, Bldg., Room No., if any ! | lcar Rental, Trifty, paid by Lou Elect Joint
iApprent & Training Comm $362.

Trade Name, if any: { |

Streetf4315 Preston Highway, Suite 100 !

{
l
City iLouisville i |
i
i

1 | — e
Stme[Kentucky {ZIP Code +4 {40213-2031 |

i

J— e 14.b. Amount of payment. i
13.b. Is the Business an Employer 1| or Consultant i_I ? . $1,347]

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).

08/10/05 Committee meeting - lost time pay.
| 08/15/05 Paid by check. i

I
Name |Lou Elect Joint Apprent & Training Comm

Trade Name, if any: | !

P.O. Box, Bldg., Room Ne., if any i :

S!I'EEI[4315 Preston Highway, Suite 100 i

City {Louisville !

SialeIKentucky | ZIP Code + 4 {40213-2031 | i
14.b. Amount of payment. : ,‘
13.b. Is the Business an Employer Il>_< or Consultant {_‘ ? ) $142
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Name of Person Filing Rita Wood

File Number U- p4a584

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

I .
Name {Lou Elect Joint Rpprent & Training Comm L

Trade Name, if any: [ f

P.0. Box, Bldg., Room No., if any 1_ 1

Street|4315 Preston Highway, Suite 100 |

Cy |Louisville 1

[ZIP Coce+4 [40213-2031 |

S:atelKentucky

14.a. Nature of payment.

10/12/05 Committee meeting - lost time pay.
10/19/05 Paid by check.

i

14.b. Amount of payment.

13.b. Is the Business an Employer || orConsultant |} 2 $180
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations censultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
{rade name, if any). ) . :
11/09/05 Committee meeting - lost time pay. E
Name {Low Elect Joint Apprent & Training Comm [| 111/16/05 Paid by check. !
1 :
Trade Name, if any: { g i \
i
P.O. Box, Bldg., Room No., if any 1 ] E
I
I
Street {4315 Preston Highway, Suite 100 | ! i
1
i
. ; ! \
City ]Loulsville ] | f
I i
s1ate{Kentucky | 21P Code + 4 i40213-2031 ! ; }
—_ : 14.b. Amount of paymenit. E v
13.b. Is the Business an Employer (]  or Censultant j ? i $142/
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relatiens consultant o an employer any
payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment,
trade name, if any}. 08/17/05 Committee meeting - lost time pay. E
- - 08/19/05 Paid by check.
Name |Elect Workers Loc Union #369 Retirement Fund l
Trade Name, if any: | |
P.O. Box, Blgg., Room No., if any | ]
Street [906 Minona Avenue |
City !Louisville ]
. S —— ;
State|Kentucky | 2IP Code +4 140217 ! -
] —_ 14.b. Amount of payment. " i
13.b. Is the Business an Employer  [>¢: o Consultant L7 5206,
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Name of Perscn Fiting Ritra weod File Number U- nag684

Part C Continuation Page

K]

C. Received from any employer (olher than an emgloyer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14 .a. Nature of payment.
trade name, if any).

09/07/05 Committee meeting - lost time pay.
Name jElect Workers Loc Union #2369 Retirement Fund ] 09/08/05 Paid by check.

Trade Name, if any: [ |

P.O. Box, Bldg., Room No., ifany i

StreetiSOG Minona Avenue ]

City |Louisville i

r —_

State [Kent ucky |zIPCode+4 {40217 ]

— . 14.b. Amount of payment.
13.b. Is the Business an Employer lXi or Consultant u ? i $52]

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant (including 14.a. Nature of payment.
trade name, if any).

Name |

Trade Name, if any: E i

P.0. Box, Bldg., Room No., if any I

Street I |
| |
City | ] }
i
State ] | 21P Code + 4 | RE
— — 14.b. Amount of payment. ;
13.b. Is the Business an Employer | | or Consultant ‘t { ? |

L i

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).

Name I

Trade Name, if any: | i |

P.Q. Box, Bldg., Room No., if any ; ‘

Street % .
. f |
City | |
O ——
State| | ZIP Code +4 | 5
o . 14.b. Amount of payment.
13.b. Is the Business an Employer | | or Consultant [_ 7

— LR
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